Dear Editor, FK506-binding protein (FKBP) 51 is a cochaperone, which belongs to the immunophilin family, a group of proteins with peptidyl-prolyl isomerase activity. FKBPs regulate several biological processes through protein-protein interaction. 1 In particular, FKBP51 is a component of the steroid receptor complex, with a role in steroid resistance; 2 moreover, it is involved in NF-kB activation because of its isomerase activity, which is essential for the function of subunit-a in the IkB kinase complex. 3 According to Baughman et al., 4 FKBP51 is abundantly expressed in lymphocytes and in several other tissues, but it is expressed at low levels in the pancreas, spleen, and stomach. There is increasing evidence of an association of FKBP51 hyperexpression with cancer [6] [7] [8] and a relevant role of this protein in sustaining cell growth, 5 malignancy, and resistance to therapy. [6] [7] [8] An immunohistochemistry study of expression of FKBP51 in 50 tumoral samples acquired from our pathology section, including breast, lung, pancreas, ovary, and prostate (10 samples for each tumor), and a comparable number of normal tissue samples showed an intense signal in 38 out of 50 tumors analyzed, whereas normal tissues of the same histotypes showed a weak/absent immunohistochemical signal. The 12 tumor samples with low/negative immunohistochemistry were the 10 breast cancer samples and 2 out of 10 pancreatic tumors. Interestingly, these two pancreatic tumors belonged to the well-differentiated histotype (G1). Figure 1a Figure 1a , lower panel). Taken together, these findings support the hypothesis that FKBP51 is a promising novel tumoral marker. The association of FKBP51 overexpression with cancer is in line with the rapidly emerging concept that NF-kB drives tumorigenesis in the most common genetic alterations associated with cancer. 9, 10 Recently, it has been found, in tumor cell lines, that FKBP51 acted as a scaffold to facilitate the interaction between Akt and PH domain leucine-rich repeat protein phosphatase, which mediates dephosphorylation of pAkt (S473). 11 This raised the question whether FKBP51 may work out as a tumor suppressor by deactivating Akt. As we previously found that intratumoral injection of FKBP51 siRNA followed by irradiation produced extensive apoptosis in melanoma xenografts, 8 we investigated the effect of FKBP51 downmodulation on pAkt (S473) levels in our mouse model of melanoma, in both xenografts and locoregional lymph nodes. Histological examination showed that the mouse lymphatic tissue was not metastatic. Figure 1b shows a representative outcome. On the basis of these results, pAkt (S473) levels were not enhanced with downmodulation of FKBP51 in normal or cancerous tissue.
This observation suggests that pathways upstream from Akt, which are often deregulated in cancer, control activatedAkt levels. This hypothesis is supported by the findings that leukemic lymphocytes often display higher levels of pAkt (S473) in comparison with normal lymphocytes (Figure 1c ) even in the presence of similar or higher FKBP51 levels. To assess whether an inverse correlation subsisted between FKBP51 and pAkt (S473) levels, we used western blot to measure these levels in samples of primary lymphatic leukemia and normal peripheral blood lymphocytes. Expression levels were quantified by densitometry. Spearman's r correlation did not indicate any relationship between the two variables (Figure 1d ; P ¼ 0.788, left; P ¼ 0.199, right). Taken together, these findings do not support an essential role of FKBP51 as a factor that controls the phosphorylation status of Akt inside the cell, thereby weakening the hypothesis that the protein may work out as tumor suppressor.
In conclusion, although FKBP51 function is not yet fully elucidated, however, there are clear data suggesting that this immunophilin is often hyperexpressed in tumors and has an active role in pre-neoplastic disorders 5 and cancer. 
